primary infective agent proceeds in a similar fashion. In the first place there is a mechanical action. In diphtheria there is the formation of a false memDrane whichicovers the larynx and produces suffocation.
It is to undo the effect of this obstruction of the air passages that tracheotomy is resorted to; and that the operation is often useless to save life is due to other and non-mechanical causes. In endocarditis a similar mechanical action takes place. Fungative vegetations, akin to that of the diphtheritic membrane, interfere with the action of the valves of the heart, and emboli, broken off from them, plug large blood-vessels, and prevent the supply of blood to the heart, as the diphtheritic membrane prevents the supply of air to the lungs. But But both find in the proteids of the spleen the food they require; and in both ifibrin is the medium, the soil, in which the micro-organism thrives. In diphtheria the characteristic membrane is composed of fibrin, and in infective endocarditis the fibrin capping the vegetation forms its nidus. But a difference arises in the action of the bacillus. In diphtheria, the bacillus works not so much by itself as by its products, so that while the bacillus itself is found only in the superficial parts of the membrane, the ferment it produces is diffused throughout the body. In infective endocarditis and anthrax it is the micro-organism itself that is diffused through the body; it causes the disease itself, without developing any secondary infective agent. Dr anti-diphtherine," discovered by Dr. Klebs, the discoverer of the diphtheria ba :illus. After the failure of Dr. Koch's consumption cure, the public at large will hesitate to believe in these inoculative specifics; but none the less will scientists go on trying to discover them. Whether or not they
